Service of Pediatric Cardiovascular Surgery of São José do Rio
Preto -Hospital de Base -São José do Rio Preto Medical School, SP, Brazil. Full-term baby with a diagnosis of transposition of the great arteries underwent Jatene's operation with Lecompte maneuver, at the first week of life. In the immediate postoperative period, presented endocarditis due to Candida glabrata, which was treated medically.
In outpatient treatment it was noted an increase in gradient between the right ventricle and neopulmonary in routine echocardiographic examinations.
With 7 years of evolution, further surgery was indicated, although the patient did not use drugs.
The physical examination was completely normal except for a systolic ejection murmur at the left sternal border of +4 / 6+. 
Fig. 1 -Preoperative electrocardiogram with significant right ventricular overload
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ECHOCARDIOGRAPHY
Situs solitus in levocardia, late postoperative arterial Jatene's operation with stenosis of the pulmonary trunk (neopulmonary) located about 1 cm above the valve. The pulmonary valve annulus diameter was 17.2 mm, 13.8 mm pulmonary trunk, right pulmonary artery 6.3 mm and left 4.8 mm. On Doppler, the flow was turbulent and accelerated in the neopulmonary, compatible with maximum gradient of 116 mmHg and mean of 72.9 mmHg (Figures 3 and 4) .
DIAGNOSIS
Reoperation was indicated by measurements made solely on the echocardiogram, which increased gradually, and the images of multi-detector computed tomography, which showed ring stenosis in the pulmonary trunk with discrete poststenotic dilatation. It is noteworthy that the child was totally asymptomatic, but there must always be concern to avoid the increase of the right ventricular mass, arrhythmias and sudden death [1, 2] .
OPERATION
The first arterial inversion procedure was performed at the beginning of our experience and occurred uneventfully in the operating room. Two points should be emphasized: the episode of endocarditis in the immediate postoperative period and the use of paches of bovine pericardium for reconstruction of the neopulmonary coronary sinus. opening of the pulmonary trunk in the stenotic site. It was found a retraction ring in the site of the suture lines of the bovine pericardium patches with the autologous tissue of the native pulmonary artery. This ring was resected and a new bovine pericardium was previously implanted in the pulmonary trunk.
The CPB time was 18 minutes without myocardial ischemia.
In the immediate postoperative period, the child was uneventful and was discharged on the fourth day of hospital stay without use of medications and with echocardiogram demonstrating excellent enlargement of the neopulmonary trunk.
